
OHS/LOS-503 (03/04) Michigan Department of Community Health 
Board of Osteopathic Medicine and Surgery 

P.O. Box 30670 
Lansing, Michigan 48909 

(517) 335-0918 
 

OSTEOPATHIC MEDICINE RELICENSURE INSTRUCTIONS 
Authority:  P.A. 368 of 1978, as amended 

This form is for information only. 
 
 

NOTE:  It is your responsibility to have all required documentation sent to the Board of Osteopathic Medicine and 
Surgery.  Questions regarding your application can be directed to the Michigan Board of Osteopathic Medicine and 
Surgery at (517) 335-0918 three weeks after the date you sent the application.  Please allow 4-6 weeks processing time.  
Applications submitted without the required licensing fee, applicant’s signature and date will be returned. 
 
 
GENERAL INSTRUCTIONS FOR RELICENSURE  
  

1. Type or print legibly on all forms and send original application, with the proper fee, to the Board of 
Osteopathic Medicine and Surgery.  An application accompanied by the appropriate fee is valid for two years.  
If an applicant fails to complete the requirements for licensure within two years from the date of filing the 
application, the application is no longer valid. 

 
2. Submit the required 150 hours of board-approved continuing education, with at least 60 of those hours in 

Category 1 or 3 credits, earned within the 3 years preceding the date of the application for relicensure. 
Additional information about the continuing education requirements for Michigan are available on-line at 
www.michigan.gov/healthlicense. 

    
   3.  Each state in which you hold or have ever held a permanent DO license must submit verification of 

licensure directly to the Board office. You must also submit the relicensure application and fee. 
 

4.  Please submit the attached controlled substance license application with the $85.00 fee.  A controlled 
substance license is required for every licensee who manufactures, distributes, prescribes, or 
dispenses any controlled substance in Michigan.  

 
 
 

GENERAL INFORMATION 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the Board of 
Osteopathic Medicine and Surgery in writing.  To change a name or address, you can download the Data 
Change/Duplicate License Request Form from our website www.michigan.gov/healthlicense and fax it to 
(517) 373-2179 or mail the form to Bureau of Health Professions, PO Box 30670, Lansing, MI 48909. 
Telephone calls are NOT accepted for these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  You 

must notify the Board of Osteopathic Medicine and Surgery in writing to request a refund. 
 

 
 
 
 
 
 
 
 

1 

SINCE ALL OSTEOPATHIC LICENSES EXPIRE ON DECEMBER 31, ORIGINAL LICENSES ARE VALID TO 
THE FIRST DECEMBER 31 WHICH MAY BE A YEAR OR LESS; SUBSEQUENT RENEWALS ARE GOOD 
FOR A THREE-YEAR PERIOD. 

http://www.michigan.gov/healthlicense
http://www.michigan.gov/documents/addchfm_34327_7.pdf
http://www.michigan.gov/documents/addchfm_34327_7.pdf
http://www.michigan.gov/healthlicense
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